
(ALIFORNIA DEPARTMENT OF 

Mental Health 
Division of Program Compliance - Audits Branch 

1600 9·h Street, Sacramento, CA 95814 • 
(916) 445-1554, FAX (916) 445-1588 

June 30, 2009 

Manual J. Jimenez, Director
 
Merced County Mental Health
 
P. O. Box 2087
 
Merced, CA 95344
 

Dear Mr. Jimenez: 

AUDIT REPORT - MERCED COUNTY MENTAL HEALTH 

• 
We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Merced County Mental Health for the fiscal period 
July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section 
14170 of the Welfare and Institutions Code and included such tests of the accounting 
records and such other auditing procedures as we considered necessary in the 
circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 
Federal Share of 

Short-Doyle/Medi-Cal $ 4,534,487 $ 4,507,796 $ (26,691) 

Federal Share of 
Healthy Families/Medi-Cal $ 53,504 $ 52,999 $ (505) 

State General Funds 
EPSDT Due State $ 402,197 $ 410,993 $ 8,796 

•
 



Manual J. Jimenez, Director 
June 30, 2009 

• 
Page Two 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Care Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Care Services, 
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with 
provisions of Sections 51016 and sequence, Title 22, of the California Code of 
Regulations. 

Sincerely, 

~~~~e-«~ 
, 

G£ ati-<:Z.::2a-e.- nt c ~ , 

WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA 
Chief of Audits Supervisor, Northern Region Audits 

Enclosures 

GertifiedMatl­



•
 SCHEDULE)
 

MERCED COUNTY
 
COMMUNITY MENTAL HEALTH SERVlCES
 

SUMMARY OF NET RElMBURSABLE MEDl-CAL PROGRAM COSTS
 
FlSCAL YEAR ENDED JUNE 30, 2005
 

Audit 

NET REIMBURSABLE MEDI-CAl 

As Settled Adjustments As Audited 

PROGRAM COSTS 

COUNTY PROVIDERS 
MEDI-CAl - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COUNTY PROVIDERS 

(Sch 2a) 
(Sch 2a) 

$ 

$ 

4,521,185 
53,504 

4,574,689 

$ 

$ 

(25,568) 
(505) 

(26,073) 

$ 

$ 

4,495,617 
52,999 

4,548,616 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COTRACT PROVIDERS 

(Sch 3b) 
(Sch 3b) 

$ 

$ 

13,302 
0 

13,302 

$ 

$ 

(1,123) 
0 

(1,123) 

$ 

$ 

12,179 
0 

12,179 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

• EPSDT -SGF Settlement--­ (SeA. 4 LiRe -Wt-.. 
EPSDT - SGF Distribution (Sch 4 Line J I) 

SGF Due County (State) (Sch . 4 Line 12) 

$ 

$ 

4,534,487 
53,504 

4,587,991 

. 4()2.,W+ 

402,197 

0 

$ 

$ 

(26,691) 
(505) 

(27,196) 

. -S,J96 

0 

8,796 

$ 

$ 

4,507,796 
52,999 

4,560,795 

41.0,993 

402,197 

8,796 

•
 



SCHEDULE 2 

MERCED COllNTY
• COMMUNITY MENTAL HEALTH SERVICES
 
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 

FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL 

Audit 

As Settled Adjustments As Audited 

Total Medi-Cal Gross Reimbursement 

I. Inpatient SO/MC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0 

2. Outpatient SO/MC and Crossover (MH 1968, Ln II, IIA) 7,596,928 102,252 7,699,180 

3. Enhanced SO/MC (Children) - liP (MH 1968, Ln 16, 16A) 0 0 0 

4. Enhanced SO/MC (Children) - O/P (MH 1968, Ln 16, 16A) 7,503 I 7,504 

5. Enhanced SOIMC (Refugees) - liP (MH 1968, Ln 22) 0 0 0 

6. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 22) 0 0 0 

7. Healthy Families Gross Reimbursement-liP (MHI968, Ln 27, 27A) 0 0 0 

8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 74,829 (704) 74,125 

9. Total $ 7,679,260 $ 101,548 $ 7,780,808 

Less: Patient & Other Payor Revenues 

10. Inpatient SOIMC and Crossover (MH 1968, Ln 28,28A) $ 0 $ 0 $ 0 

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 0 46,449 46,449 

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0 

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

•
14. Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0 

15. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0 

16 Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0 

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0 

18. Total $ 0 $ 46,449 $ 46,449 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SOIMC (Inc I Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0 

20. Outpatient SO/MC (lnci Children Enhanced) (Ln 2,4 - Ln 11,13) 7,604,431 55,804 7,660,235 

21. Enhanced SO/MC (Refugees)-IIP (Ln5-Ln 14) 0 0 0 

22. Enhanced SOIMC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0 

23. Healthy Families-liP (Ln7-LnI6) 0 0 0 

24. Healthy Families-O/P (Ln 8 - Ln 17) 74,829 (704) 74,125 

25. Total $ 7,679,260 $ 55,099 $ 7,734,359 

Medi-Cal MAA Reimbursement 

26. Service Functions 01 -09 (MH 1979, Ln 1I, Col. A) $ 0 $ 0 $ 0 

27. Service Functions I I -19, 31-39 (MH 1979, Ln J2, Col. A) 0 0 0 

28. Service Functions 21-19 (MH 1979, Ln 13, Col A) 0 0 0 

29. Total $ 0 $ 0 $ 0 

•
 



SCHEDULE 23• MERCED COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDl-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30,2005
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30 InpatIent SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31 Outpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32 Enhanced SD/MC (Refugees)-I/P (MH 1968, Ln 39) 0 0 0 

33. Enhanced SD/MC (Refugees)-OIP (MH 1968, Ln 39) 0 0 0 

34 Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0 

35 Healthy Families-O/P (MH 1968, Ln 40. 40A) 0 0 0 

36 Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37 Administrative Reimbursement Limit (MH 1979, Ln 4) $ 1,175,254 $ 15,001 $ 1,190,255 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 1,642,922 $ 364,110 $ 2,007,032 

39. Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 1,175,254 $ 15,001 $ 1,190,255 

Healthy Families Administrative Reimbursement 

40 Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 7,483 $ (71) $ 7,412 

•
41. Healthy Families Administration (MH 1979, Ln 9) $ 21,322 $ (1,214) $ 20,108 

42 Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 7,483 $ (71) $ 7,412 

Utilization Review Reimbursement 

43. Skilled Professional (MHI979, Ln 14, Col. D) $ 165,516 $ (104,714) $ 60,802 

44. Other Medi-Cal UK (MHI979, Ln IS, Col. D) $ 0 $ 47,289 $ 47,289 

Net SDIMC Reimbursement - FFP 

45 Direct Services (MHI979, Ln 16,16A) $ 3,798,464 $ 27,902 $ 3,826,366 

46. Enhanced (Children) (MHI979, Ln 17,17A) 4,878 (I) 4,877 

47. Enhanced (Refugees) (MHJ979, Ln 18) 0 0 0 

48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0 

49. Administrative Reimbursement (MH1979, Ln 6) 587,627 7,501 595,128 

SO. U.R. Skilled Professional (MHI979, Ln 14) 124,137 (78,535) 45,602 

51. U.R. Other (MH1979, Ln 15) 6,079 17,565 23,645 

52. Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 4,521,185 $ (25,568) $ 4,495,617 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55. Quality Assurance Review Results (Adj # ) 0 0 0 

56 Total SDIMC Reimbursement - FFP $ 4,521,185 $ (25,568) $ 4,495,617 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 48,640 $ (459) $ 48,181 

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MHI979, Ln 10) 4,864 (46) 4,818 

60 Total Healthy Families Reimbursement - FFP $ 53,504 $ (505) $ 52,999 

• 
61. Total - FFP (Ln 56 + Ln 60) $ 4,574,689 $ (26,073) $ 4,548,616 

(To Sch. 1) 



• • • 
SCHEDULE 3 

MERCED COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2005
 

.·:;,F•.('tJ:·'1::'~",!!;;'i'~&'I!L;:·,,:;;(~,yr~r':';:': ',- (3t';'" (St (6t I7t (St (10) 
Medl-Cal Enhanced • Enhanced· Healthy Medi-Cal Enhanced - Enhanced - Healthy
 

Legal and Crossover Children Refugees
 Families and Crossover Children Refugees Families
 
Entity Gross Relmb. Gross Relmb. Gross Relmb.
 Gross Reimb, Gross Reimb. Gross Reimb. Gross Reimb. Gross Reimb. 

Number Legal Entltv I N PAT I E I 0 U T P A T I 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968. 

Ln 5, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10, lOA) Ln 16, 16A) Ln 22) Ln 27 27A) 

00255 Odd Fellow Rebekah Children's $ o $ o $ o $ 0 $ o $ 4,083 $ 0 $ 0 $ 4,083 $ 0 
00467 Aspira Counseling Services $ o $ o $ o $ 0 $ o $ 20.276 $ 0 $ 0 $ 20,276 $ 0 

GRAND TOTAL $ o $ .2 $ .2 $ .2 $ .2 $ 24,359 $ .2 $ o $ 24,359 $ 0 



• • • 
SCHEDULE 3a 

MERCED COUNTY 
SUMMARY OF CONTRACT PROVIDERS'MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2005 

":. ,~t\l~:nrfi'"";,,,,,;·¥ ;·:;(t'::;:f~·(12);i;:" (13) (14)'" (15) (18) (17) (18) (19) 
Talai Healthy Total Healthy Total Total Tolal 

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cosl MAA 
Entity 

Number Legal Entity I 
(Excl. HFP) Revenue 

INPATIENT :J I 
(Excl. HFP) Revenue 

OUTPATIENT I I 
(Excl. HFP) Healthy Families 

INPATIENT J I 
(Excl. HFP) Healthy Families 

OUTPATIENT I 
FFP 

Reimbursement 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (COl 4-11) (Col 5-12) (COl 9-13) (Col 10-14) (MH 1979. 
Ln 28 to 30) Ln 31 ) Ln 28 10 30) Ln31) Ln 11-13) 

00255 Odd Fellow Rebekah Child",n', $ o $ o $ o $ o $ o $ o $ 4,083 $ o $ o 
00467 Aspira Counseling Services $ o $ o $ o $ o $ o $ o $ 20,276 $ o $ o 

GRAND TOTAL $ .£ $ .£ $ .2 $ .£ $ 2.. $ 0 $ ~$ £.. $ 0 



• • • 
SCHEDULE 3b 

MERCED COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI·CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2005 

Legal 
Entity 

Number Legal Entity I INPATIENT 
(MH 1968, (MH 1968, 
Ln 36 to 39) Ln 40, 40A) 

~!i;ti);jrr:~~(2IlY!>~:C"';:'~ 'i:,~"(2:U~:;: 
Neg. Rates Neg. Rates 

Exceed Costs Exceed Costs 
(Exc!. HFP) Healthy Families 

II 

Total SO/MC 
Reimbursement 

(FFP) 
(MH 1979, Une 21) 

';(22): "·l~ff;.i,'~" ;~;; 'e/i, :(24): 
Neg. Rates Neg. Rates 

Exceed Costs Exceed Costs 
(Excl. HFP) Healthy Families 

OUTPATIENT I 
(MH 1968, (MH 1966, 
Ln 36 to 39) Ln 40, 40A) 

(25) 

Healthy Families 
Reimbursement 

(FFP) 
(MH 1979, Ln. 27) 

(26) 

Total 
Reimbursement 

(FFP) 
(Col 24 + 25) 

(27) 

FFP 
Contract 
Maximum 

(~) 

Lower of FFP 
or Contract 
Maximum 

00255 
00467 

Odd Fellow Rebekah Childn $ 
Aspira Counseling Services $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

$ 
$ 

2,041 
10,136 

$ 
$ 

o $ 
o $ 

2,041 
10,136 

$ 
$ 

47,000 
54,000 

$ 2,041 
$ 10,136 

GRAND TOTAL $ .2 $ .2 $ ,2 $ .2 $ 12,179 $ .2 $ ~$ 101,000 $ 12,179 

(To Sch 1) 



• MERCED COUNTY 
COMMllNITY MENTAL HEALTH SERVICES 

COMPUTATION OF EPSDT STATE SHARE PER AUDIT 
FISCAL YEAR ENDED JUNE 30, 2005 

SCHEDULE 4 

•

(I) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18)(including contractors) 

(2) Total SD/MC Claims 

(3) Percent % (Line I/Line 2) 

(4) EPSDT Claims 

(5) Actual Cost Settled EPSDT SD/MC 

(Line 3 X Lme 4) 

(6) Cost Settled Baseline for EPSDT 

(7) Net Cost Settlement Amount 

(Line 5 - Line 6) 

(8) 50% of Cost Settlement Amount 

(Line 7 x 50%) 

(8a) FY 2001-02 EPSDT Settlement 

(8b) Annual Local Growth (L. 8 - 8a) 

(9) County Match 10% of Local Growth (8b x 10%) 

(10) Net Cost Settlement Amount (L. 8 - 9) 

(II) SGF Distribution (Settled and Audited) 

(12) SGF Due State 

As SeWed 

$ 7,631,035 

7,596,781 

1.00 

2,752,750 

2,765,137 

1,886,861 

878,276 

439,138 

69,727 

369,411 

36,941 

402,197 

402,197 

$ 0 

Audit 

Adjustments 

$ 53,559 

0 

0.01 

0 

19,545 

0 

19,545 

9,773 

0 

9,773 

977 

8,795 

0 

$ 8,795 

$ 

$ 

As Audited 

7,684,594 

7,596,781 

101 

2,752,750 

2,784,682 

1,886,861 

897,821 

448,911 

69,727 

379,184 

37,918 

410,993 

402,197 

8,796 

(To Sch. I) 

Source: 

(1) Total CFRS SD/MC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SPs 20-94, Mode 10, and Mode 15) 

(2) Total SD/MC paid claims (total non-hospital, including PHPs) by County Submitting Claims 

(includes contract providers, excludes Healthy Families) 

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHPs) 

including new aid codes by County of Beneficiary 

(6) Cost Settled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase 

(7) Settlement amount prior to 10% match calculation (8) - (9) 

(II) SGF distribution (See DMH letter dated August 30,2004 sent to Local Mental Health Directors) 

• 
Note: This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. It may also include 

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available. 

(12) Amount owed back to the state cannot be more than was paid. 



• • •California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

MERCED I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Col.Line 

ADJUSTMENTS TO REPORTED dOSTS
 
1
 4MH 1960 C OTHER ADJUSTMENTS r 

MH 1960 ALLOWABLE COSTS FOR ALLOCATION
 
3
 
2 8 C 

MH 1960 18 C MODE COSTS (DIRECT SERVICE AND MAA) 

To correct contractor payment accrual adjustment applied to Treatment Division 
Overhead which was distributed to Mode Costs per county's workpapers, 

4 MH 1960 SD/MC ADMINISTRATION
 
5
 

9 C 
MH 1960 10 HEALTHY FAMILIES ADMINISTRATION
 

6
 
C 

MH 1960 11 NON SD/MC ADMINISTRATION
 
info
 

C 
MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 

To eliminate the reported allocation of Administrative Costs. Administrative costs 
will be redistributed to the proper cost centers after adjUst~ents to administrative 
costs are made below. 

7 MH 1960 12 TOTAL ADMINISTRATIVE COSTS
 
8
 

C 
MH 1960 18 MODE COSTS (Direct Service and MAA) C 

To reclassify A-87 Countywide Allocation Costs to Administrative Costs from Mode Cost. 

MH 1960 139 C SKILLED PROFESSIONAL MEDICAL PERSONNEL
 
10
 MH 1960 14 OTHER SD/MC UTILIZATION REVIEW
 
11
 

C 
MH 1960 15 NON-SD/MC UTILIZATION REVIEW
 

info
 
C 

MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS 

To eliminate the reported allocation of Utilization Review Oosts. Utilization Review costs 
will be redistributed to the proper cost centers after adjustments to UR costs are made 
below. 

MH 1960 1612 C TOTAL UTILIZATION REVIEW COSTS
 
13
 MH 1960 18 C MODE COSTS (DIRECT SERVICE AND MAA) 

1 

To reclassify share of Treatment Division labor overhead ffom UR SPMP to Mode Costs 
due to lack of sufficient documentation. 
CMS Pub 15·1 section 2304 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 

Provider Number 

00024 

$ 
$ 
$ 

No. of Adj 

58 

As 
Reported 

(2,222,206) 
16,845,456 
14,134,105 

Fiscal Period Ended 

June 30, 2005 

$ 
$ 
$ 

Increase 
(Decrease) 

(20,000) 
(20,000) 
(20,000) 

As 
Adjusted 

$ (2,242,206) 
$ 16,825,456 
$ 14,114,105 

$ 
$ 
$ 
$ 

1,642,922 
21,322 

790,610 
2,454,855 

$ 
$ 
$ 
$ 

(1,642,922) 
(21,322) 

(790,610) 
(2,454,855) 

$ 0 
$ 0 
$ 0 
$ 2,454,855 * 

** 
** 

$ 
$ 

$ 
$ 
$ 
$ 

2,454,855 
14,114,105 

165,516 
12,157 
78,822 

256,496 

$ 
$ 

$ 
$ 
$ 
$ 

701,693 
(701,693) 

(165,516) 
(12,157) 
(78,822) 

(256,495) 

$ 3,156,548 
$ 13,412,412 

$ 0 
$ 0 
$ 0 
$ 256,496 

* 
* 

* 

** 
** 

$ 
$ 

256,496 
13,412,412 

$ 
$ 

(100,451) 
100,451 

$ 156,044 
$ 13,512,863 

* 
* 

1 of 7 



• •e
 
Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

MERCED 

I 

I 
Provider Number 

00024 

No. of Adj. 

58 

Fiscal Period Ended 

June 30, 2005 

Adj. 
No. 

Report Reference 

Form/ 
Sch. Line Col. 

I 
EXPLANATION OF AUDIT ADJ~STMENTS 

As 
Reported 

Increase 
(Decrease) 

As 
Adjusted 

ADJUSTMENTS TO REPORTED COSTS 

14 
15 
16 
info 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

13 
14 
15 
16 

C 
C 
C 
C 

SKILLED PROFESSIONAL MEDICAL PERSONNEL 
OTHER SD/MC UTILIZATION REVIEW 
NON-SD/MC UTILIZATION REVIEW 
TOTAL UTILIZATION REVIEW COSTS 

$ 
$ 
$ 
$ 

0 
0 
0 

156,044 

$ 
$ 
$ 
$ 

60,802 
47,289 
47,953 

156,044 

$ 60,802 
$ 47,289 
$ 47,953 
$ 156,044 

To allocate Total Audited Utilization Review Costs betwee~ SPMP UR, Other SD/MC UR, 
and Non-SD/MC Utilization Review to agree with audit findings. 

ADJUSTMENTS TO ALLOCATION Or COSTS 
TO MODES OF SERVICE 

17 
18 
19 
20 
21 
info 

MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 

3 
4 
5 
6 
8 

A 
A 
A 
A 
A 

OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 
OUTREACH SERVICES (MODE 45) 
SUPPORT SERVICES (MODE 60) 
TOTAL 

$ 

$ 

2,902,409 
252,745 

10;085,823 
740,335 
152,793 

14,134,105 

$ 

$ 

(127,571 ) 
(11,109) 

(443,306) 
(32,540) 

(6,716) 
(621,242) 

$ 2,774,838 
241,636 

9,642,517 
707,795 
146,077 

$ 13,512,863 

22 
23 

MH 1964 
MH 1964 

3 
5 

A 
A 

To incorporate adjustments made to Direct Services cost into Other 24 Hour Services, 
Day Services, Outpatient Services, Outreach Services, an1 Support Services. 

OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC)l 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROG AM 2) 

$ 
$ 

2,774,838 
9,642,517 

$ 
$ 

(601,810) 
601,810 

$ 2,173,028 
$ 10,244,327 

To reflect the relative value distribution of the audited direct service costs to Mode 5/20 
and Program I Outpatient Services. 

24 
25 
26 
info 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

C 
C 
C 
C 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON SD/MC ADMINISTRATION 
TOTAL ADMINISTRATIVE COSTS .. 

$ 
$ 
$ 
$ 

0 
0 
0 

3,156,548 

$ 
$ 
$ 
$ 

2,007,032 
20,108 

1,129,408 
3,156,548 

$ 2,007,032 
$ 20,108 
$ 1,129,408 
$ 3,156,548 

To allocate Total Audited Administrative Costs between SD/MC, Healthy Families, 
and Non-SD/MC Administration based on county's records of MediCal and 
Non-Medical patient toTotal Patient client count. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from crior adiustment. 

2 of 7 



• • •California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

MERCED
 

Report Reference
 

Adj.
 Fonm/ 
No. Sch. Line Col. 

27 MH 1966A TOTAL8 
28 MH 1966A TOTAL8A 

MH 1966A TOTAL29 9 
30 MH 1966A 9A TOTAL. 
31 MH 1966A 10 TOTAL 
32 MH 1966A 10A TOTAL 
info MH 1966A 10B TOTAL 

1133 MH 1966A TOTAL 
MH 1966A 11A34 TOTAL 

35 MH 1966A 8 TOTAL 
MH 1966A36 8A TOTAL 
MH 1966A37 9 TOTAL 
MH 1966A38 9A TOTAL 
MH 1966A39 10 TOTAL 

40 MH 1966A 10A TOTAL 
info MH 1966A 10B TOTAL 

MH 1966A 11 TOTAL41 
MH 1966A 11A TOTAL42 

Provider Number 

00024I 

EXPLANATION OF AUDIT ADJUSTMENTS 

:EPORTED MEDICAL UNITSITIME V·, !) (,; '~Nrr /I."f-/A:-' 
DERS - PROGRAMS 1 AND 2 

;j. "1 A' 1<;~U:;'''''<;;"u 
· C("'//7~? /,e 5c-, · 

Ore AI LJI-l J?~ "'- NITS 07/01/04 - 09/30/04 · 
NITS 10/01/04 - 06/30/05 · j?/.6 v /....~ t:fG 5/-tG'..... ...., S 07/01/04 - 09130/04 · 

I~ rl;f6 efil{Jj-/..c..J/f"/?......; S 10/01/04 - 06130/05 · 
rs 07/01/04 - 06/30/05 · 

HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09130/04 · 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 · 
TOTAL · 

To adjust the settled SD/MC units of service/time for the county
 
operated facilities to agree with the State DMH Approved Claims Report
 
dated March 25, 2009 (Excluding disallowed claims). Above adjustments
 
include Program II. Copies of workpapers detailing adjustments by service
 
functions have been provided to Merced County MH Fiscal Manager for review.
 

..MEDI-CAL UNITS 07/01/04 - 09/30/04 · ..MEDI-CAL UNITS 10/01/04 - 06/30/05 · ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 · ..MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 · ..ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 · ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06130/05 · ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06130/05 · 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 · .. ~ 

HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 · ..TOTAL · 
i 

To ad;"1 Ih. ,el1k'. SDiMe ""its 01 "'N;oeJt;me I" lhe l"~
 
operated facilities to agree with the county's records. Abo e
 
adjustments include Program II. Copies of workpapers de i1ing
 
adjustments by service functions have been provided to th county.
 

* Balance carried forward to subsequent adjustment. 
- Balance brouaht forward from prior adjustment. 

Fiscal Period Ended No. of Adj. 

June 30, 2005 58 

As Increase As 
(Decrease)Reported Adjusted 

748,842 (158,014) 590,828 
1,394,583 261,709 1,656,292 

9413,793 (13,699) 
34,840 (34,444) 396 

1,7641,396 368 
(368) 9581,326 

00 0 
5,3271,5053,822 

24,480 900 25,380 
57,957 2,281,0392,223,082 

590,828 10,557 601,385 
1,656,292 (69,872) 1,586,420 

13,79394 13,699 
34,444 34,840396 

1,3961,764 (368) 
1,326958 368 

00 0 
5,327 (1,505) 3,822 

(1,172) 24,20825,380 
2,281,039 (13,849) 2,267,190 

3 of 7 



• • •California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider Provider Number 

MERCED 00024I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. I 

I 

ADJUSTMENTS TO REPORTED MEDiCAL UNITSfTlME 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

43 MH 1966A TOTAL8 MEDI-CAL UNITS 07/01/04 - 09/30/04
 
44
 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05
 
info
 MH 1966A TOTAL9 MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/~0/04
 
info
 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/0/05
 
info
 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09130/0."
 
info
 MH 1966A 10A TOTAL ENHANCED SDIMC (CHILDREN, UNITS 10101104 - 0613010i
 
info
 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/ '5
 
info
 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04
 
info
 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL , 

To adjust county's record to account for the units of servi~/time that the 
county removed in the Disallowed Claims System (DCS). 
These units of service/time were excluded in the State DMH Summary 
Approved Claims Report but have not been removed from 
the county record of SD/MC units. 

45 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04
 
46
 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05
 
47
 MH 1966A TOTAL9 MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/~0/04
 
48
 MH 1966A TOTAL9A MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/ 0/05
 
49
 MH 1966A 10 TOTAL ENHANCED SDIMC (CHILDREN) UNITS 07/01/04 - 09/30/0
 
50
 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/0$
 
info
 10BMH 1966A TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05
 
info
 11MH 1966A TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04
 
info
 11AMH 1966A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01104 - 06/30/05 

TOTAL 

To adjust SD/MC units to incorporate the controls of the lower of the 
county records or thState DMH Approved Claims Report by SFC. Above 
adjustments include Program II. Copies of workpapers detailing adjustments 
by service functions have been provided to the county. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

..
 ..
 ..
 ..
 ..
 ..
 

.. ..
 ..
 ..
 

No. of Adj. Fiscal Period Ended 

58 June 30, 2005 

As Increase As 
(Decrease) AdjustedReported 

601,385 (5,234) 596,151 · 
(6,379)1,586,420 1,580,041 · 

13,793 0 13,793 · 
34,840 34,840 ·0 

1,396 ·1,396 0 
1,326 1,326 ·0 

0 0 0 · 
3,822 3,822 ·0 

24)08 0 24,208 · 
2,267,190 (11,613) 2,255,577 · 

596,151 (635) 595,516 
1,580,041 13,746 1,593,787 

(12,830)13,793 963 
(31,963) 2,87734,840 

1,396 368 1,764 
1,326 (368) 958 

0 0 0 
3,822 0 3,822 

24,208 0 24,208 
(31,682)2,255,577 2,223,895 

4 of 7 



• • •California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

MERCED
 

Report Reference
 

Adj.
 Forml 
No. Sch. Line Col. 

info MH 1966A 8 TOTAL 
51 MH 1966A 8A TOTAL 
info MH 1966A 9 TOTAL 
info MH 1966A 9A TOTAL 
info MH 1966A 10 TOTAL 
info MH 1966A 10A TOTAL 
info MH 1966A TOTAL10B 
info MH 1966A 11 TOTAL 
info MH 1966A 11A TOTAL 
info 

info MH 1966A 8 TOTAL 
52 MH 1966A 8A TOTAL 
info MH 1966A TOTAL9 
info MH 1966A TOTAL9A 
info MH 1966A TOTAL10 
info MH 1966A 10A TOTAL 
info MH 1966A 10B TOTAL 
info MH 1966A 11 TOTAL 
info MH 1966A 11A TOTAL 
info 

I 
Provider Number No. of Adj. Fiscal Period Ended 

00024 58 June 30, 2005 

As Increase As 

EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDIC L UNITSITIME 
CONTRACT PROVIDERS. 

MEDI-CAL UNITS 07101/04 - 09130104 - 6,579 0 6,579 ·I 

MEDI-CAL UNITS 10101/04 - 06/30105 :1 

.. 7,890 1,080 8,970 · 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/~0104 

.. 0 0 0 · 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/04 - 06/30105 .. 0 0 0 · 
ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30/~ .. 0 0 0 · 
ENHANCED SD/MC (CHILDREN) UNITS 10101/04 - 06/301015 .. 0 0 0 · 
ENHANCED SDIMC (REFUGEES) UNITS 07101/04 - 06/30105 .. 0 0 0 · 
HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30/04 .. 0 0 0 · 
HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105 .. 0 0 0 · 
TOTAL .. 14,469 1,080 15,549 · 

To adjust Contract Providers As Settled units of serviceltirme 
to agree with the State DMH Approved Claims Report 
dated March 25 2009. (Excluding disalilowed claims.) 
Copies of workpapers detailing adjustments by service function 
have been provided to the county. 

MEDI-CAL UNITS 07101/04 - 09/30104 .. 6,579 0 6,579 · 
MEDI-CAL UNITS 10101/04 - 06/30105 .. 8,970 (2,165) 6,805 · 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07101104 - 09/30104 - 0 0 0 · 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/04 - 06/30105 .. 0 0 0 · 
ENHANCED SDIMC (CHILDREN) UNITS 07101104 - 09/30104 .. 0 0 0 · 
ENHANCED SDIMC (CHILDREN) UNITS 10101/04 - 06/30105 .. 0 0 0 · 
ENHANCED SD/MC (REFUGEES) UNITS 07101104 - 06/30105 .. 0 0 0 · 
HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30/04 .. 0 0 0 · 
HEALTHY FAMILIES (SED) UNITS 10101104 - 06/30105 .. 0 0 0 · 
TOTAL .. 15,549 (2,165) 13,384 · 

To adjust the above SDIMC, Enhanced and Healthy Families units of 
serviceltime to agree with the county's records of contract provider units. 
Copies of workpapers detailing adjustments by service function 
have been provided to the county. 

• Balance carried forward to subsequent adjustment. 
- Balance brouaht forward from prior adiustment. 

5 of 7 



• • •

53 

Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

Adj. 
No. 

info 
info 
info 
info 
info 
info 
info 
info 
info 
info 

I Provider Number 

MERCED 00024 

Report Reference 

Fonnl EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
CONTRACT PROVIDERS 

MH 1966A 8 TOTAL MEDI-CAL UNITS 07101104 - 09/30104
 
MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/04 - 06/30105
 
MH 1966A Q TI"\T" , ••~~.-. -_.- CROSSOVER UNITS 07101/04 - 09/!0104
 

MH 1966A __ J yt.t CROSSOVER UNITS 10101/04 - 061 0105
 
MH 1966A /;-J r Ire r:::u.-r ;ILOREN) UNITS 07/01104 - 09/3010
 
MH 1966A tfLL ;ILOREN) UNITS 10101/04 - 06130105
 
MH 1966A (J L-t:';1 <;'£ -:fP :FUGEES) UNITS 07/01/04 - 06/30105
 
MH 1966A p.. Prr'f1'c1--.... ED) UNITS 07/01/04 - 09/30/04
 
MH 1966A f L v ~ uJ ),.;C ED) UNITS 10101104 - 06/30105


r!f',:rrJ -7/~"~ p 

tL1.+ .:;; /<:::. vider SO/MC units to incorporate the controls 
n ' J./' mty records or the State OMH Approved Claims Report. 

__.. ,_v v ...u''' ........o::rs detailing adjustments by service function 
have been provided to the county. 

mh 1968 28a K SD/MC + CROSSOVER REVENUE 10101/04 - 06/30105 

To adjust Crossover Revenue to agree with County records . 

• Balance carried forward to subsequent adjustment. 
~ Balance brought forward from prior adiustment. 

No. of Adj. 

58 

As 

Reported 

•• 6,579 
•• 6,805 
~ 0 
•• 0 
•• 0 
•• 0 
•• 0 
•• 0 
•• 0 
.. 13,384 

$ 0 

Fiscal Period Ended 

June 30, 2005 

Increase As 

(Decrease) Adjusted 

0 6,579 
0 6,805 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 13,384 

$ 46,449 $ 46,449 

6 of 7 



• • •Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

No. of Adj. Fiscal Period Ended 

MERCED 00024 

Provider Provider Number 

June 30, 200558I 
Report Reference As Increase
 

(Decrease)
 

(25,568)
 
(504)
 

(26,072)
 

(1,123)
 
0
 

(1,123)
 

53,559
 

8,796
 

As
 

Adj.
 Reported
 Adjusted 

No. 
Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
COUNTY PROVIDERS 

54 MH 1979 23 $ 4,521,185 $ $ 4,495,617 
55 

J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 53,503 52,999 

info $ 4,574,688 $ 4,548,616TOTAL REIMBURSEMENT - COUNTY PROVIDERS $ 

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due 
to adjustments to costs and units of service/lime. 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
CONTRACT PROVIDERS 

MH 1979 $ $ 12,179 
info 
56 23 TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 13,302J 

MH 1979 27 TOTAL HEALTHY'FAMILIES REIMBURSEMENT 0 
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 

J 0 
$ 12,179$$ 13,302d, 

ADJUSTMENTS TO AS SETTLED STATE ENERAL FUNDS 

57 SCH4 1 3 $ 7,631,035 $ 7,684,594SD/MC ACTUALS I $ 

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Program and its contract 
providers. The amounts utilized for this purpose was SD/r.i'!C and Enhanced for 
Outpatient services only. ! 

I 

1058 SCH4 $ 402,197 $ $ 410,9933 NET COST SETTLEMENT AMOUNT 

To adjust net cost settlement amount as a result of adjustt]1ents to SD/MC actuals
 
(Total Computable Medical), and total SDIMC claims.
 
No adjustments were made due to EPSDT chart review.
 

• Balance carried forward to subsequent adjustment.
 
... Balance braucht forward from prior adjustment.
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• • • 
Slate of Calijomia Hea~h and Human Services Agency Depanmenl of Mental Hea~h Depanment of Mental Health 

DETAIL COST REPORT 

CALCULATION OF PROGRAM COSTS 

MH 1960 (Rev. 7/05) FISCAL YEAR 2004 - 2005 FISCAL YEAR 2004 . 2005 

County: MERCEO
 
County Code: 24
 

LeClal Entitv: County of Merced 
LeClal Entity Number: 00024 

1 IMental Health Expenditures 
2 I Encumbrances 
3 I Less: Payments to Contract Providers (Countv Only) 
4 I Other Adiustments from MH 1962 
5 ITotal Costs Before Medi-Cal Adiustments 
6 I Medi-Cal Adiustments from MH 1961 
7 I ManaCled Care Consolidation (Countv Only) 
8 IAliowable Costs for Allocation 

A 
Salaries 

and Benefits 
15.187.082 

(2,226,362) 
12.960.720 

I 

B 

Other 
5.799.933 

(1,975.119) 
(15,845) 

3.808.969 
55.766 

C 
Total 
Costs 

20.987.015 

(1,975.119) 
(2,242,207) 
16.769.689 

55.766 

16.825.455 

9 I SO/MC Administration 
10 I Healthy Families Administration 
11 Non-SO/MC Administration 
12 Total Administrative Costs 

Administrative Costs (Countv Only) 
2.007.032 

20.108 
1.129.408 
3.156.548 

Utilization Review Costs (Countv Only) 
13 I Skilled Professional Medical Personnel 
14 Other SO/MC Utilization Review 
15 Non-SO/MC Utilization Review 
16 ITotal Utilization Review Costs 

17 IResearch and Evaluation (County Only) 

18 IMode Costs (Oirect Service and MAA) 

19 ITotal Costs - Lines 9 through 18 

...,... 
60.802 
47,289 
47.953 

156.044 

13.512.863 

16.825.455 



• • • 
Stale of Cal~omia Heanh and Human Services Agency Department of Mental Health Department of MenIal Heallh 

DETAIL COST REPORT 

OTHER ADJUSTMENTS 
MH 1962 (Rev, 7/05) FISCAL YEAR 2004 - 2005 FISCAL YEAR 2004 - 2005 

County: 
County Code: 

MERCED 
24 

LeQal Entity: County of Merced A I B C 
LeQal Entity Number: 00024 Salaries 

and Benefits Other 
Total 

Adiustments 
1 Mentl Health Services Act (119904) (33914) (153 818) 
2 Accruals 214398 152425 366823 
3 Alcohal & Other Drug Costs (2320856) (816049) (3 136 905) 
4 A-87 Costs 701 693 701 693 
5 Contractor Payment accrual adiustment (20000) (20000) 
6 
7 ! 
8 I 

I 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (2,226,362) (15,845) (2,242,207) 



California Health and Human ServIces Agency 

OE-..cOST REPORT 
PAYMENTS TO CONTRACT PROVIDERS 
MH 1963 (Rev 7105) 

Oepanrnefll ut Menldl t ~l>al1t~ 

I'ISCAL YfCAP 2004 2005 • 
County: MERCED 

County Code: 24 

A B C 0 

Item Legal Entity Name 
Legal Entity 

Number 
Amount Paid 

1 STATE HOSPITAL 00000 504,937 
2 MANAGED CARE - INPATIENT 00000 101,997 
3 STANISLAUS COUNTY BEHAVIORAL HEALTH 00050 155.459 
4 VICTOR TREATMENT CENTERS, INC, 00118 64,055 
5 LOGAN RIVER ACADEMY 00138 27,713 
6 SIERRA VISTA 00170 1,131 
7 MERCED MANOR 00230 220,503 
8 FRESNO CARE & GUIDANCE 00248 101,825 
9 ODD FELLOW-REBEKAH CHILDREN'S HOME 00255 7,689 
10 DAVIS GUEST HOME 00262 91,100 
11 ASPIRA COUNSELING SERVICES 

, 

, 00467 34.432 
12 DEVEREAUX FOUNDATION 

I 

00472 24,534 
13 NORTH VALLEY SCHOOLS 00484 52,745 
14 SYLMAR HEALTH &REHAB 00566 89,922 
15 BHC HERITAGE OAKS 00617 3,978 
16 LARRY DUMFORD 00650 108,480 
17 7TH AVE CENTER I 

I 00849 73,898 
18 CRESTWOOD HOSPITALS INC" C/O HIS I 00949 235,313 
19 RAY CAPARROS 01112 5,200 
20 MODESTO GUEST HOME I 01114 1,635 
21 CHALLENGED , 01117 46,581 
22 PENNACLE FOUNDATION INC 01231 21,992 
23 
24 

! 

45 
46 
47 i 

48 
! 

49 
50 
."",.', .... ,
'.'/'., .',...• 
p~~:, ",'., Total Payments to Contract Providers 1,975,119 



• • • 
State of California Health and Human Services Agency Department of Mental Health Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (Rev. 7/05) FISCAL YEAR 2004 - 2005 FISCAL YEAR 2004 . 2005 

County: MERCED
 
County Code: 24
 

1 

2 
3 
4 
5 
6 
7 
8 
9 

A 
Legal Entity Number: 00024 I 

Legal Entity: County of Merced I 

Total
 
Costs
 

Mode Costs (Direct Service and MM) from MH 1960 i
 13,512,863 
Modes l ':,,: 

THospital Inpatient Services (Mode 05-SFC 10-19)
 
Other 24 Hour Services (Mode 05-AII Other SFC) I
 2,173,028 
Day Services (Mode 10) 241,636 
Outpatient Services (Mode 15 Proaram 1 + Proaram 2) 10,244,327 
Outreach Services (Mode 45) 707,795 
Medi-Cal Administrative Activities (Mode 55) 
Support Services (Mode 60) 146,077 

Total - Lines 2 throuah 8 13,512,863 



• State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

e Department of Mental Health • 
FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: MERCED 
County Code: 24 CR 

LBQal Entitv: Counlv of Merced 
La al I::ntitv Number: 00024 

A B 
Service 

C 
Service 

0 
Service 

E 
Service 

F 
Service 

G 
ServIce 

1 
2 
3 

Mode: 05· Other 24 Hour Services 

Allocation Percenta e 
otal Units 

IGross ost 

All Other SFC Mode Tolal 

10000'4 

2173028 

Function 
20 

10000% 
4134 

2173028 

Function Function Function Function Function 

4 
5 
6 
7 

ost per Unit 
SMA per Unit 
Published Cherge per Unit 
Negotiated Rate I Cost per Unit 

"" .... 

··t·: 
<.: :J 

52565 
50515 
58092 

8 Medi-Cal UnitsSA 
9 MedicareJMedi-Cal Crossover UnitsSA 
10 Enhanced SDIMC (Children) Units10A 
10B Enhanced SDlMc (Refugees) Units 
11 Healthy Families (SED) Units'rtA 
12 Non-Medi-Gal Units ... , 

.g.,. Medi-Cal Costs
13A 
14 Medi-Gal SMA Upper Limits
~ 
15 Medi-Cal Published Charges'15A 
~ Medi-Cal Negotiated Rates
leA 

07101104 - 09130/04 
10101/04 - 06130105 
07101104 - 09130/04 
10/01104 - 06130105 
07101104 - 09/30/04 
10101104 - 06130105 
07101104 - 06130/05 
07/01104 • 09130/04 
10/01104 - 06130105 

07101/04 • 09130104 
10101104 - 06130105 
07/01104 - 09130/04 
10101104 - 06/30/05 
07101/04 - 09/30/04 
I 0101104 - 06130105 
07101104 - 09/30/04 
10101104 - 06130105 

::·1: 

3700 
974,55 
355,62 
936.548 
408,968 

1,077026 

704 
1,854 

94 
186 

1,296 

370,056 
974,551 
355.626 
936,548 
408,968 

1 077,026 

17 
Medic.arelMedi-Cal Crossover Costs 

07101104 - 09130104 
f-17A 10101104 - 06130105 
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07/01104 • 09130/04

"faA 10101104 - 06130105 
19 

MedicarelMedi-Cal Crossover Published Charges 
07101/04 - 09130104 

"19A 10/01104 - 06130105 
20 

MedicarelMedi-Cal Crosso"er Negotiated Rates 
07101104 - 09/30/04 

~ 10101104 - 06/30/05 

49,411 
977 0 
474 
93,9 
54, 

108,0 1 

49,.11 
97,770 
47,484 
93,958 
54.606 

108,051 

21 Enhanced SDIMC Costsm 
~ Enhanced SDIMC SMA Upper Limits 
22A 
23 Enhanced SDIMC Published Charges'f3A 

07/01104 - 09130104 
10/01104 • 06130105 
07101/04 • 09130104 
10/01/04 ·06130105 
07101104 - 09/30104 
10101104 - 06130105 

24 Enhanced SDIMC Negoliated Rates24A 
07101104 • 09/30/04 
10101104 • 06130105 

I 

I 

25 
26 
27 
28 

Enhanced SDIMC (Refugees) Costs 07101104 - 06130/05 
Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
Enhanced SDIMC (Refugees) Published Charges 07/01104 - 06130105 
Enhanced SDIMC (Refugees) Negotiated Rates 07/01104 - 06130105 

29 Healthy Families Costs'29A 
30 Heelthy Families SMA Upper limits~ 
31 Healthy Families Published ChargesfJiA 

07101104 - 09130104 
10/01104 - 06130105 
07101104 • 09/30/04 
10101104 • 06130/05 
07101/04 - 09130104 
10101104 - 06130105 

32 Healthy Families Negotiated RatesfJ2A 
07101104 - 09130104 
10/01104 - 06130105 

33 Non-Medi-Gal Costs 681,240 681,240 



e State of California Health and Humafl Services Agency e 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health • 

FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: MERCED 
County Code: 24 

Legal Entity: County of Merced A 
Legal Entity Number: 00024 

Mode: 10 ­ Day Services Mode Total 

1 Allocation Percentage 10000% 
2 Total Units ::>' >1<' 
3 Gross Cost 241 636 

CR 

B 
ServIce 
Function 

40 
10000% 

7192 
241636 

C 
Service 
Function 

D 
ServIce 

FunctIon 

E F G 
ServIce ServIce ServIce 

FunctIon Function Function 

4 (;osl per Unit 
5 SMA per Unit 
6 Published haroe per Unit 
7 Negotiated Rate I Cost per Unit ':< 

3360 

8 Medi-Cal Units 07101104 - 09130104 ::: 

SA 10101104 - 06130105 

9 MedlcsreIMedi-Cal Crossover Units 
07101104 - 09130104 

tr 10101104 - 06130105 
10 Enhanced SDIMC (Children) Units 07101104 - 09130104 

'1OA 10101104 - 06130105 
10B Enhanced SDIMC (Refugees) Units 07101104 - 06130105 I:: :> > 
11 Haalthy Families (SED) Units 07101104 - 09130104 
t1A 10101104 - 06130105 I:, 
12 Non-Medi-Cal Units 7,192 

13 Medi-Cal Costs 07101104 - 09130104 
'i3A 10101104 - 06130105 
14 Medi-Cal SMA Upper Limits 07101104 - 09130104 
'14A 10101104 - 06130105 
15 Medi-Cal Published Charges 0710"04 - 09130/04
f15A 10101104 - 06130105 
16 Medi-Cal Negotiatad Ratas 07101104 - 09130104 
~ 1010 1/04 - 06130105 

17 MedicareIMedi-Cal Crossover Costs 07101104 - 09130104 
ffu 10/01/04 - 06130105 

~ MedicarelMed.-Cal Crossovar SMA Upper Limits 07101104 - 09/30104 
leA 10101104 - 06130105­ I 

19 MedicarelMedi-Cal Crossover Published Charges 07101104 - 09130/04em: 10101104 - 06130105 
20 MedicarelMedi-Cal Crossover Negotiated Rates 07101104 - 09/30/04

f20A 10101104 - 06/30105 

21 Enhanced SDIMC Costs 07101104 - 09130104 
ill 1DID 1104 - 06130105 

~ Enhanced SDIMC SMA Upper Limits 07101104 - 09130104 

22A '0101104 - 06130105 
23 Enhanced SDIMC Published Charges 07101104 - 09130104 m 10101104 - 06130105 
24 Enhanced SDIMC Negotiated Rates 07/01104 - 09130104 I

24A , 0101104 - 06130105 
., ......... '.'. . ... , 

25 Enhanced SDIMC (Refugees) Costs 07101104 - 06130105 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130105 I 
29 Healthy Families Costs 07101104 - 09130104 

29A 10101104 - 06130105 
3D Healthy Familias SMA Uppar Limits 07101104 - 09130104 
'3oA 10101104 - 06130105 
31 Healthy Families Published Charges 07101104 - 09/30/04
'31A 10101104 - 06130105 

g, Healthy Families Negotiated Rates 07101/04 - 09130104 
32A t 0101104 - 06130105 

23 N~n.:'!1ed.-Cal Costs 241. 36 241,636 



• State of California Health and Human Services Agency 
DETAIL COST REPORT 

• Department of Mental Health •
AllOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE T'OTAl PAGE 1 OF 1 
MH 1966 (Rev, 7/05) FISCAL YEAR 2004 - 2005 

County: MERCED 
County Code: 24 CR CR CR CR CR 

leoal Entitv: County of Merced A 8 C D E F G 
leoal Entitv Number: 00024 ServIce Service Service ServIce Service Service 

Mode: 15 - Outoatient Services (Program 1) Mode Total Function Function Function Function Function Function 
01 30 58 60 70 

1 Allocation Percentage 100. 0% 10.86% 5101% 003% 2860% 950% 
2 Total Units 562634 2040666 1305 619345 256 032 
3 Gross \;ost 10171 83 1104 751 5188679 3318 2908564 966 070 

4 Cost per Unit 196 254 254 470 377 
5 SMA per Unit 1.89 2.44 2.44 451 363 
6 Published haroe oar Unit ...... ' 217 2.81 281 519 417 
7 Negotiated Rata I Cost per Unit 

8 Medi-Cal Units 07101104 - 09130104
f5A 10/01104 - 06130/05 
9 

MedicaralMedi-Gal Crossover Units 07/01104 - 09130104
f9A 10101104 - 06/30105 
10 

Enhanced SDIMC (Children) Units 
07/01/04 - 09130104

f10A 10101104 - 06/30/05 

<i· 

:.... :: <[-: 

".·i> .... i' .. : 

96 559 
239293 

234 
635 

21 

340,854 
900,637 

430 
1,616 
1,609 

517 

118 
1058 

117,689 33,276 
339,293 98,202 

205 
210 230 
155 
60 360 

108 Enhanced SDIMC (Refugaas) Units 07101/04 - 06130105 
11 Healthy Families (SED) Units 07/01104 - 09/30/04 
~ 10/01104 - 06/30105 

: 760 
1,847 

2,611 
19,104 

400 51 
2,728 529 

12 Non-Medi-Cal Units .... 223,285 773,288 129 158,810 123,179 

13 
Medi-Gal Costs 

07101/04 - 09130104
fu 10/01104 - 06130/05 

1,734, 15 
4,726, 71 

189,597 
469,660 

866,669 
2,289,996 

300 
2,690 

552,690 125,558 
1,593,386 370,540 

14 
Medi-Gal SMA Upper Limits 07101104 - 09130/04

14A 10/01104 - 06/30/05 
1,666, 37 
4,539, I/!4 

182,497 
452,264 

831,684 
2,197,554 

288 
2,582 

530,777 120,792 
1,530,211 356,473 

15 Medi-Gal Published Charges 07101/04 - 09130/04
15A 10/01104 - 06130/05 

1,917, 31 
5,223, 62 

209,533 
519,266 

957,800 
2530790 

332 
2,973 

610.806 138,761 
1,760,931 409,502 

16 Medi-Cal Negotiated Rates 
07101/04 • 09/30/04

"'i6A 10/01104 - 06130/05 

17 MedicarelMedi-eal Crossover Costs 07/0 I 104 - 09130104 
~ 1010 I 104 - 06/30/05 

2, 26 
7210 

459 
I 247 

1,093 
4,109 

774 
986 868 

18 MedicareIMedi-eal Crossover SMA Upper Limits 07101/04 - 09130/04 
~ 10/01104 - 06130/05 

2, 36 
6, 25 

442 
1,200 

1,049 
3,943 

744 
947 835 

19 
MedicareIMedi-Cal Crossover Published Charges 

07101104 - 09130104em 10/01104 - 06130/05 
2, 71 
7, 168 

508 
1,378 

1208 
4,541 

855 
1,090 959 

20 MedicareIMedi-eal Crossover Negotiated Rates 
07/01104 - 09/30104

f20A 1010 I 104 - 06130/05 
, 

21 
Enhanced SDIMC Costs 

07101/04 - 09130/04 
ff,A I 0101/04 - 06/30/05 

4, 19 
2 96 41 

4,091 
1,315 

728 
282 1358 

22 Enhanced SDIMC SMA Upper Limits 
07101/04 • 09130/04 

~ I 0101/04 - 06130/05 
4, 25 
2, 79 40 

3926 
1,261 

699 
271 1,307 

23 Enhanced SDIMC Published Charges 
07101104 ·09130/04 

~ 10/01104 - 06/30/05 
5, 26 
3, 11 46 

4,521 
1,453 

804 
31 I 1.501 

24 
Enhanced SDIMC Negotiated Rates 

07101104 - 09130104
24A 10/01104 - 06130105 

........ ... . . ......... ...... 

I 

25 Enhanced SDIMC (Refugaas) Costs 07101104 - 06130105 
26 Enhanced SDIMC (Refugaas) SMA Upper limits 07/01104 - 06130/05 
27 Enhanced SDIMC (Refugaas) Published Charges 07/01/04 - 06130105 
28 Enhanced SDIMC (Refugees) Negotieted Rates 07101104 - 06130105 

29 Healthy Families Costs 
07101/04 - 09/30/04

29A 10101/04 - 06/30105 
10, 02 
67, 9 

1,492 
3,627 

6,639 
48,575 

1,878 192 
12,81 I 1.996 

30 Heelthy Femilies SMA Upper limits 
07101104 - 09130/04

30A 10101104 - 06130/05 
9, 96 

64, 28 
1,436 
3,491 

6371 
46,614 

1,804 185 
12,303 1.920 

31 Healthy Families Published Charges 07101104 - 09130/04
31A 10/01104 - 06130105 

II, 75 
74, 54 

1,649 
4008 

7,337 
53,682 

2076 213 
14,158 2.206 

~ Healthy Families Negotiated Rates 07/01104 - 09/30/04 
32A 10101/04 - 06130105 

3~ ,~zMedi-Cal Costs 3,615,1535 438,428 1,966,193 328 745,803 464,784 



• State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

• Department of Mental Health • 
FUNCTIONS - MODE TOTAL 
MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 

FISCAL YEAR 2004 - 2005 

County: MERCED 
County Code 24 ASO MHS MHS ASO MHS MHS 

Leoal Entity: County of Merced A B FEC D G 
Leoal Entitv Number: 00024 ServIce Service ServIce ServiceService Service 

FunctionMode: 15· Outoatient Services Proaram 2) Mode To al Function Function Function Function FunctIon 
30 30 60 6939 60 

Allocation Percentage 1001 5775% 
2 

% 2480% 1164% 155% 097% 330% 
otal Units .> 6450 

3 
23340 585 915 23359465 

42127 

4 

Gross Cost 729 4 18087 1129 709 24048488 

ost per Unit :: 103077 193 077 653 
5 

090 
SMA per Unit 244 2.44 451 451 451 

6 
2.44 

Published haroe oer Unit 
7 Negotiated Rate I Cost per Unit 

07/01104 - 09130104 .>:.> . : . : ~, ... 3,7808 50 251 2,235Medi-Cal Units 
664f6A 10101104 ·06130105 8398 482 3,906 

9 07101/04 - 09130104MedicareIMedi-Cal Crossover Units
~ 10/01104 - 06130105 
10 07/01104 - 09/30/04Enhanced SDIMC Units f-;OA 10/01104 • 06/30/05 

Enhanced SDIMC (Refugees) Units lOB 07/01104 - 06130/05 
11 07101104 - 09/30/04Healthy Families (SED) Units f-hA 10/01104 - 06/30105 
12 Non-Medi-Cal Units 11,162 9,465 53 3092.335 

0710 1104 - 09130104 17 BIB 2.929 194 14,59796g,. Medi-Cal Costs 
13A 10101/04 ·06130/05 33,464 6.508 930 515 25.511 
14 07/01/04 • 09130104 20,5~7 9.223 122 1,132 10,080Medi-Cal SMA Upper Limits 

10/01104 • 06130105 
! 

,

,

,

42,2 8 20,491 1,176 17.616 
15 

"14A 2,995 
07/01104 - 09130104Medi-Cal Published Charges "15A 10101104 • 06130105 

16 07/01104 • 09130104Medi-Cal Negotiated Rates 
~ 10/01104 - 06130/05 

17 07/01104 - 09130104MedicaralMedi-Cal Crossover Costs f17A 10101104 • 06/30/05 
07/01/04-09130/04MedicaralMedi·Cal Crossover SMA Upper Limits ~ 

18A 10101/04 ·06130/05 
19 07/01104 - 09130/04MedicaralMedi·Cal Crossover Published Charges fu 10/01104 - 06/30/05 
20 07/01104 - 09130/04MedicareIMedi·Cal Crossover Negotiated Rates 

10101104 - 06/30/052M 
21 0710 1104 - 09/30/04Enhanced SDIMC Costs 

10/01104 - 06130/05 
07101/04 - 09/30/04 

2iA 
Enhanced SDIMC SMA Upper Limits ~ 

10/01104 • 06130/05 
23 
22A 

07101/04 - 09/30/04Enhanced SDIMC Published Charges 
10/01104 - 06130/05 

24 
m 

07/01/04 - 09130104Enhanced SDIMC Negotiated Rates 
10/01104 • 06130105tiA 

" .... ".' "." ", ..... ", ".". .
 

25
 Enhanced SDIMC (Refugees) Costs 07/01/04 - 06130105
 
26
 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/04 -06130/05 

Enhanced SDIMC (Refugees) Published Charges 07/01/04 -06130/05
 
28
 
27 

Enhanced SDIMC (Refugees) Negotiated Rates 07101/04 -06130/05 

07101104 • 09130/0429 Haalthy Familias Costs f29A 10101/04 - 06130105
 
30
 07/01/04-09130/04Haalthy Families SMA Upper Limits '3oA 10/01/04 - 06130/05
 
31
 07/01/04 • 09130104Haalthy Familias Published Chargas fJt;; 10/01104 - 06130105 

07101/04-09130/04~ Healthy Familias Nagotiated Ratas 
10/01104 • 06/3010532A 

8,488 102 2,404 2018~ No!.':.Medi.Cal Costs 21,662 8650 0 



• • • 

Stale of CalWomia Health and Human Sarvices Agency Departmenl of Menial Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 1 

MH 1966 (Rav. 71(5) FISCAL YEAR 2004 . 2005 

County: MERCED 
County Code: 24 CR CR 

Legal Entity: County of Merced 
Legal Entity Number: 00024 

Mode: 45 - Outreach Services 

A 

Mode Total 

B 
Service 
Function 

C 
Service 
Function 

D 
Service 
Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

10 20 
1 
2 
3 

4 
5 

6 

Allocation PercentaQe 
Total Units 
Gross Cost 

. ........ ....... ......'. .'. ......:. .' 

Cost per Unit 
Non-Medi-Cal Units 

. '.-: .. ;. ..;.;..' ........... \ ........ -:. ," . 

Non-Medi-Cal Costs 

100.00:Q o 

707,79,~ 
"I', 

••••••••• <. 
..... i 
707,795 

4.86% 
18,570 
34,417 

1.85 
18,570 

34,417 

95.14% 
5,002 

673,378 

134.62 
5,002 

673,378 



• • • 

Slate of CalWomia Health and Human Services Agency Depan.menl of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MH 1966 (Rev. 7105) 

PAGE' OF , 

FISCAL YEAR 2004 . 2005 

County: MERCED 
County Code: 24 CR 

Legal Entity: County of Merced 
Legal Entity Number: 00024 

Mode: 60 - Support Services 

1 Allocation Percentage 
2 Total Units 
3 Gross Cost 

A I 

I, 

Mode Tot~1 

100.0 ,0/0

•.. < i 
146,0 7 

B 
Service 
Function 

40 
100.00% 

454 
146,077 

C 
Service 
Function 

D 
Service 
Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

4 
5 

Cost per Unit 
Non-Medi-Cal Units (Same as Line 2) 

....... I> 
»>1 

321.76 
454 

6 Non-Medi-Cal Costs (Same as Line 3) 146,07'7 146,077 



• State of California Health and Human Services Aaenc Department of Mental Health • 
DETAIL COST REPORT 

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT 
MH 1968 (Rev. 7/05) . FISCAL YEAR 2004 . 2005 

--_...•....-.,---
Coun~ Code: 2"
 

L 81 En' County of Merced
 
L .1 En Number: 0002. 

Crossowr N. R
 

Medlc.Brelt.4edi-Cel CrOlSO'ler Grosa Relm
 

Total SD"-4C + Crosso'Wr Gross Rem.
 

Enhenced SOIMC (Chidren) Grosa Relm. 

~ MedI-C.1 Costs 

rh­ Me<"..Cel SMA. 

+,;­ Me6-C.1 p, C. 

fh- w.dl-G.I N. R ... 
~ M.dt-C.I Gross Re;mbursement 

~ Medic.r8ofMed;..c.r Crossover Cost 
6A 

~ Medic8relMed~elCrOlSO'ler SMA 

~ MedcBreh.4edl-Cel Crossover P. C.
SA 

fh­ Medic8r~~1 

t¥cA 
%; 
&. Enhenced SD"-4C (Children) Co&I
12A 

&­ Enh.nced S[)h.tC (Children) SMA 
13A 

1h­ Enh.nced SOIMC (Children) P, C. 

~ Enhenced SOIMC (ChlJdren) N. R. 

-lh­
17 n an a 
18 n a a 
19 n 0 0 

20 n on 0 

fu­ *' .. K;~I '-ir~ 
Exclud.. R~too... 

n on 0 

~ Heelthv Femmes Cost 

1h­ Heelthv F.miI.... SMA 

¥sA Helfthy F.miliH P. C. 

1h­ He.lthy Femmes N. R, 

¥rA 
.. 
Heelthy Fem"" Gross Rem. 

1h­ SDIMC + CrOSloCMtr Revenue 

20 
30 n en 
31 •• • ... 

fJ21ft­
~ ....nu. ~ 

. . . , . . . 
~ 
3SA 
36 Net OUe - Entl. 

%; Net Du. - Heetthy F.mltin 

moun 0 at.. 

~ SOIMC (InchJd.. 

39 n on 0 

~ He.1thy Familia 

... 
0 ........ 

, ~i';'bu~merrt . 

Lea: P.tient.od Other P.yor R.,.nue
 

n o~i""""rOnl,,oyonuo
 
(RefUgees, Revenue
 
evenue
 ... ~::~= •••). 

Net Oue -S~ for OIt'ed SeMcea 

0 

0 

Children) ... 

REIMBURSEMENT TYPE PC SMA Costs 

• 8 C D E F G H , J , 1
lola! T01111 

T"" IMode 55 Total In allent Oulp.l.en' OUlt!t1 I .",."..... Mode 05 \Aode ,5' E)'c1uCle \Aode '5 I ICol I. COl ..1) 

HoesplTal \Aode 05 Olftpahen' P'ogram It) OUlpat,,,nl 
SF'. ".19. I"D.II.'" DIn... 24 Hour Mode 10 SeN',•• S~rv'C.~ 

, 
5 F's 01-09 31-39 SF', 21·29 ServlCI!i Sel'Vlc,", 0'\1 ServICes PfOQram 11\ PrOQram (2\ I 

0711)1~ .. 0913~ 37D.OS6 1,734,815 2.104.871 17,818 2 122689 
10101104 .. 06130105 914551 ",726471 5,701.022 33464 5.734486 
07Ill'I04·09/30104 355.626 1,666.037 2.021.663 20.557 2,042220 
'OIll'''' . 06I3Oill5 936 548 4,539.08" 5,475,832 42.278 5 SH 9'0 
o71ll'''' . 0913010' 408968 1.917231 2.326199 2326199 
'OIll'I04 . 0613005 ,,,, 1.077,026 5.223 ..462 6.300.487 6.30041n 
071ll'''' - 091301lU 
'OIll'''' - 061301115 

071ll'IO' - 09/30104 "", 355626 , .666.037 2.021.663 17,818 2.039481 
'OIll'''' . 06I30I05 936 548 4 539.084 5 475 632 33.464 5,509,096 

07Ill'.,.·0913ll1O<' '" 49.411 2.32'6 51.737 51,7)7 
I0/01'" - 06I30illS 97.770 7.210 104.980 104980 
07101 ~ • 09130104 470484 2.236 49.720 49720 I 
, OIll'IO' - 06/30/05 93.958 6.925 lOa 883 100,883 ! 
071ll,.,. . 09/301lU 54.606 2,571 57177 S7177 
1010 11()4 • 06130105 108.051 7.968 116.019 , 16.0'9 
071ll1'" . 08130'" 
1010'104 - 0613005 

071ll1.,.·091301lU 47.0484 2.236 49.720 "9720 
'OIll'IO' . 06I301llS 93958 6.925 100.883 100.883 

071ll'''' - 091301lU 403110 1.668.273 2.071.383 17.M8 2.089.20' 
1OIll'''' - 0613005 1.030.506 4.546.009 5 576.515 33.464 5.609.979 
., .... , 

0710'104 - 09130104 4,819 4819 4819 
I00'104 - 06I30Ill5 2.996 2.996 2.996 
071ll'''' - O9l3ll104 4.625 4.625 4,625 
'OIll''''.06I301ll5 2.879 2.879 2.879 
071ll'''' . 0913010' 5.326 5 326 5.326 
1OIll'I04 - 0613005 3.311 3311 3.311 
071ll'''' - 09130'" 
'00'''' - 0613005 

071ll'I04 .091301lU 4.625 4.825 .4 625 
'OIll'I04 - 06130/05 '2879 2.879 '2879 

071ll,'" • 06I301ll5 
071ll'IO' - 0613005 
071ll'104·06I301ll5 
071ll1104 - 06130105 

0710'''' • 09l3ll104 403110 1,672.698 2.076.008 17818 2.093826 
'OIll'''' . 0613005 1 030506 4548888 5579394 33464 5612856 

en, urosa Kelm 071ll'''' - 06I301ll5 

071ll'I04 - 09/3010' 10.202 10,202 10202 
101ll,'" • 06I301ll5 67.009 67.009 67,009 
0710'''' - 09130.,. 9.796 9.796 9796 
'Olll'''' • 06130105 64 326 1)4326 64328 
071ll,''' • 09I30Itl4 " .275 11.275 " .275 
'OIll''''·06I3005 74.05. 74.0S-oA 74054 
0710'104 - 09l3ll104 
10101104 • 06I301ll5 . ..'....,....'........ .... 
07Ill'I04·09/3ll104 9.796 9.796 9796 
'Olll'''' - 06130105 60.328 64.328 64328 

07/0'''' - 0913ll104 
'OIll'I04 - 0613005 12.288 3•. 161 46.4.9 46.449 

071ll1'" - 0013010' 403,110 1 ,672.896 2.076.008 17,616 2 093 826 
'00'''' - 0613005 '.018219 4.514 127 5.532.945 33.464 5,566.409... 
07/01104 - O9l3ll104 9.796 9.796 9,796 
'00'10' - 0613005 60.3 8 60.328 64328 

071ll'''' - 08130/04 
'Olll'''' • 06I301ll5 

071ll1104 - 09130104 
, Olll'''' . 06I301ll5 



-- • •
 

F H
 
Legal Entity Number. 00024 Total
 

Legal Entity: County of Merced A o E GB C 
Total 

MAA 
Variable % 7500%5000%50.00% 50.00%Total Total 

FFP FFPFFP FFPFFPTotal FFPInpatient I", :Outpatient
SD/MC Administrstive Reimbursement (County Only) 

1 ICounty SD/MC Direct Service Gross Reimbursement 7,706,684 7.706.684 I 
2 1Contrad Providers Medi-Cal Direct Service Gross Reimbursement 

<:L':.':: 

203.994 24,359 228,353 \ 
3 ITotal Medi-Cal Direct Service Gross Reimbursement 7.935.037 
4 \Me<!i-Cal Administrative Reimbursement Lim~ I:::::::::: 1.190.255 I:> 
5 1Medi-Cal Administration 

I 
2.007.032 I 

6 1Medi-Cal Administrative Reimbursement k:;: :::::;:.:;:.,.:\:: ~q~ 12R1.190.255 I 595.128 

... :;::'::;:·l::Hea~hv Families Administrative Reimbursement (Countv Onlv) 
74.1257 - ICountv Hea~hv Families Direct Service Gross Reimbursement 74,125 

7A IContract Providers-Hea~hv Families Direct Service Gross Reim. 
7B ITotal Hea~hv Families Direct Service Gross ReImbursement 74. J 25 
8 Hea~h Families Administrative Reimbursement Lim~ 7.412 
9 Hea~hv Families Administration - ­ 20,i08 

4.8184.8187,4 J 210 IHea~hy Families Administrative Reimbursement 

SDIMC Net Reimbursement for MAA 
11 IMedi-Cal Admin. Activ~ies Svc Functions 01 - 09 
12 IMedi-Cal Admin. Activ~ies Svc Functions 11 - 19, 31 - 39 
13 IMedi-Cal Admin. Activ~iesSvc Functions 21 - 29[County Only) T - p'::I:: ­

45.002 J ~.orJ]14 IUtilization Review-Skilled Prof. Me<!. Personnel (County Only) -I::::' :::"::::::1 ::1 60,802 
2.' 64)15 IOther SD/MC Utilization Review (County Only) I . ":;::::[:':::::::::::1 i[ 47,289 23.645 

116 ISD/Me Net Reimbursement for Dired Services 07/01/04 - 09/30/04 2,089,20 I \1144 "on,
ri6Al 10/01/04 - 06/30/05 5,563,531 ,781.76< 
11'71E,;hanced SD/MC Net Reimb (Children) 07/01/04·09/30/04 4.625'no<>
117Al""" . 10/01/04·06/30/05 2,879 1.871 
18 IEnhancedSDIMC Net Reimb. (Refugees 

f;':.:'.::" . 4.4Q5.617
 
20 1Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC k
 
21~ SDIMC Reimbursement (FFPI j::: .'. ':':::::':'::!:. ::::::::,::;::,:,.!:::
 

19 ITotal SDIMC Reimbursement Before Excess FFP 

4.Jq~.617 

22 rcontract Lim~ation Adiustment I::::: '::::y::., . '. ::::;:::::1::: :::·::l . I 
23 \Adjusted Total SDIMC Reimbursement (FFP) I::::':" :,::::1,:;:" :::;::l . 'L . I I I· I 449; 617 

24 Hea~hy Families Net Reimbursement 07/01/04 - 09/30/04 6.'1>8 
24A 10101104 - 06130105 418" . 
25 Total Hea~hy Families Reimbursement Before Excess FFP <, Q99 
26 --Families - ­
27 ~2 Q()(}-:::'l:~ 

State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: MERCED 
County Code: 24 


